long been recognized. 2 However, in addition to supporting their patients, hospitals also play an important role in providing support to their employees so they may continue breastfeeding when they return to work. There are over 2500 maternity care hospitals in the United States. Hospitals employ over 6.2 million full-and part-time salary and wage workers, 77% of whom are women. 3 Many working mothers face significant barriers to breastfeeding, including limited maternity leave, few breaks or private places to breastfeed or express milk, lack of adequate refrigerator space to store expressed milk, concern for job security in requiring additional accommodations, and minimal peer or professional support in how to overcome some of these barriers. 4 Much of what is known about breastfeeding rates among workers within the health care sector comes from data collected among physicians and shows that while new mothers who are physicians may have high breastfeeding initiation rates, they often do not meet personal breastfeeding goals. 5 Returning to work is a common barrier to breastfeeding in general, and studies among physicians cite returning to work as the most common reason for discontinuing breastfeeding. [6] [7] [8] Personal and spousal breastfeeding experiences are associated with how physicians counsel and advocate for breastfeeding supports for their patients. 9, 10 There is little information about how the breastfeeding experience of nonphysician hospital employees affects interactions with breastfeeding patients. Ensuring sufficient breastfeeding support among health care workers is critical for helping them achieve their own breastfeeding goals and may even impact the support they offer breastfeeding patients.
Methods
To better understand the current level of breastfeeding support for hospital employees, we analyzed data from the Maternity Practices in Infant Nutrition and Care (mPINC) survey. mPINC is a national census of maternity care facilities in the United States conducted every 2 years, beginning in 2007, by the Centers for Disease Control and Prevention. Every hospital and birth center in the United States that provides maternity services is asked to identify the person most knowledgeable about the facility's maternity care practices to complete the mPINC survey. Using data from the 2007, 2009, and 2011 mPINC surveys (n = 2672-2742; response rates, 82%-83%), we examined 7 indicators of worksite breastfeeding support for hospital employees. As freestanding birth centers are often small with varying mechanisms for employing and supporting staff, they were excluded from this analysis (n = 118-143). Respondents were asked if the hospital provides any of the following to hospital staff who are also mothers: (1) a designated room to express milk, (2) on-site child care, (3) an electric breast pump, (4) permission to use existing work breaks to express milk, (5) a breastfeeding support group, (6) lactation consultant/specialist available for consult, and (7) paid maternity leave other than accrued vacation or sick leave. Each indicator is consistent with action steps outlined in The Surgeon General's Call to Action to Support Breastfeeding. 4 Response options for each indicator of support were yes or no. Hospitals with missing values for specific supports were excluded from the analysis for that support (n = 105-261). We described the prevalence of hospitals with each of the indicators of worksite breastfeeding support by survey year as well as by facility type (government, nonprofit, private, and military hospitals), hospital size measured by number of annual births, and region. Because mPINC is a census, the prevalences presented are not subject to sampling error and so no statistical tests were performed.
Results
Of the 7 worksite supports in hospitals measured from 2007 to 2011, 6 increased; however, on-site child care decreased overall (see Figure 1 ). Larger hospitals were more likely to provide breastfeeding support for employees than smaller facilities across all 3 years of data. Higher percentages of both nonprofit and military hospitals provided most types of breastfeeding support to employees compared to private hospitals and government hospitals. For most indicators, government hospitals were the least likely to provide breastfeeding supports to employees. There were also regional differences; with the exception of providing a breast pump or a room to express milk, the Southwest had the lowest percentage of hospitals providing breastfeeding support to employees. On the other hand, with the exception of providing on-site child care, the Northeast was the most likely to provide breastfeeding employees any of the 7 supports (see Table 1 ). Across all survey years, hospitals were more likely to support employees to be able to express breast milk (ie, designated room, provide electric pump, permission to use break time to express milk) than to have policies or environments that support direct access to their breastfeeding children during the day (ie, on-site child care or paid maternity leave). Supports that provide direct access to the child, which may facilitate mothers being able to feed at the breast, increased little or not at all from 2007 to 2011 (see Table 1 ).
In 2011, only 2% of maternity hospitals in the United States provided all 7 of the worksite supports for breastfeeding employees measured on the mPINC survey, and about 40% of hospitals provided 5 or more supports (see Table 2 ).
Discussion
Overall, we found that nearly all birthing hospitals in the United States allowed employees to use break time to express milk, and ~ 80% (2011) provided a place to express milk and an electric breast pump.
Birthing hospitals were less likely to allow women direct access to their children during the workday or access to professional support or a breastfeeding support group. Our analysis reports data only from birthing hospitals, which may not reflect the level of breastfeeding support that other, nonbirthing facilities may offer. The limited data that are available regarding breastfeeding support for employees in other sectors of the workforce suggest that birthing hospitals of all sizes and types are providing more breastfeeding support than the general workforce. According to the Society for Human Resource Management (SHRM) benefits report, which summarizes an annual survey of its members, in 2011 (18% response rate, n = 600), 28% of SHRM member employers provided an on-site lactation room, 16% provided paid maternity leave, and only 5% provided lactation consulting and education. 11 Although our data indicate that the hospital supports for many indicators are high, our data do not document whether employees can take advantage of these supports. The hospital sector workforce is large and diverse and includes physicians, nurses, and other allied health professionals, as well as administrative staff, nurses' aides, orderlies, attendants, and more. 12 Aside from the literature related to physicians, there are limited data on specific obstacles that workers in this field face when it comes to meeting their personal infant feeding goals. It is known that hospital jobs are often demanding and the workload great-conditions which, if not handled skillfully, may make it hard for workers to take advantage of the breastfeeding supports in place. 5, 13, 14 Having a written policy is an important step but can be insufficient unless the worksite, work atmosphere, and work culture allow employees to feel that they have the time and support to take advantage of existing policies that may help them achieve their infant feeding goals. 5, [15] [16] [17] Supporting mothers employed in this sector to meet their personal breastfeeding goals may have the added benefit of these workers better supporting the breastfeeding patients with whom they interact. 5, 10 It is clear that the majority of maternity care hospitals provided time and space for employees to be able to express breast milk even before these (ie, designated room, permission to use break time to express milk) measures were protected under Section 4207 of the Affordable Care Act that amended the Fair Labor Standards Act to require that certain employers provide "a reasonable break time for an employee to express breast milk for her nursing child for one year after the child's birth each time such employee has need to express the milk." Employers are also required to provide a place, other than a bathroom, that is shielded from view and free from intrusion from coworkers and the public, which may be used by an employee to express breast milk. 18 Non-office settings like hospitals may warrant special considerations and innovative solutions when planning for and providing breastfeeding support to working mothers. For example, descriptive and qualitative data collected by Sattari et al 5 from a survey of 50 physicians found that mothers in surgical specialties and procedure-based subspecialties reported the unavailability of lactation rooms close to operating rooms as a barrier to breastfeeding. 5 Experiences like these are, in part, the reason that The Surgeon General's Call to Action to Support Breastfeeding highlights the importance of developing "innovative solutions to the obstacles to breastfeeding that women face when returning to work in non-office settings." 4 A limitation of these data is that mPINC is a self-reported survey filled out by a key informant at each hospital. Although a standard protocol is followed to identify the key informant, the responses may not accurately represent all practices. The findings are applicable to hospitals that provide maternity care and may not be representative of other hospitals.
Conclusion
The majority of maternity care hospitals in the United States offer breastfeeding supports that allow mothers to express breast milk. Supports that would allow employees access to their children during the workday and access to a breastfeeding support group are less frequent than other supports and could be bolstered. 
